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"N, B-In case of more than one.child at a birth, a SEPARAT

Midwife with each local Reglstrar sithin 5 days after birth.

number of each, in order of birth, stated.

PLACE OF BIRTH

County of.“®2Am/ _____ . ___

BUREAU OF VITAL STATISTICS.

District of =7 sl o

If ehild is not named. make Supplemen

ORIGINAL GERTIFICATE OF BIRTH.

Report on blank obfalnable from local registr

ARIZONA STATE BOARD OF HEALTH
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Sex of Twin, Nurniber iti Date of A
Child Triplet and l in orderﬁ ﬁ‘,fﬁf}', Birt?l R T TN 6. ..........

1l or other S of hirth | C AL ) (Day) (yr.) .
Fuil - AT i Full )
Name FATHER Maiden MOTHER :

Nama, * .
Residen® Z W\_ Residence ~ -
- S

Color Age at 1?(
or . ilace Birthday #£ . 27..

Age at last

Birthiplacs ;; ; - .

Birthplace

H

Color Age
or lace Birthday,.. g ... ...
BE2I'S)

Occupatinn%w

Occupation

Mumber of child of this molher&_.._

Humber of children, of this mother, now living__. 1 ________

%

\hrc precautions taken against Ophihalmia neonatorum?.-_

= 4

CERTIFICATE OF ATTENDING PHYSICIAN OR MI WIFE*&

jan or midwite, then the householder

*When there is no attending physic—;
gshou]d make this return.

Given or christian name added froma

supplemental report._____..____ 191_.

............ - - §0b= 22

COUNTY REGISTRAL. ) /
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COUNTY REGISTRAT.




